iv.

No, 300
10.48

E PLAINLY—USING TUNFADING BLACK INKE—3MAKE A PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 1 1957

STANDARD CERT!FICATE OF DEATH

e No.... AN P RO Z .
1008 40031

" B{RTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If Institution: residence befors
8. COUNTY #. STATE b. COUNTY adugisslon). .
b, CITY (! outside corpurats [[mits, write RURAL and give ¢. LENGTH OF ¢. CITY d-. 13 Restdence within Limits l;!—_

. OR ] »
TOWN St Loui o townabip) s;AYr;::-;_bh place) TR St . LOU.lS clg ol torp;j:hdﬂtownr
FIEIJI(;'F;P%‘T{‘AHEEOOF {If not in hoapital or Institution, give strevt addrees or Imﬁnn) A ESS (I rural, give location) i
ai'é INSTITUTON S+, Touis Chronic Hosn 2 /ﬁ & 4220 Westminster s
BgE%héES%% a. (First} b. (Middle) ’ c. {Last) 4 Dé}:E (Menth) (Day) (Year)
{ Type o Print) Earl Logan DEATH  10=25-1947
5. SEX -6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢) 8. DATE OF BIRTH 9. AGE (Io yesrs] I¥ GNOER 1 YEAR | I GNDER w0 i3,
. WIDOWED, DIVORCED (8pecify) last birthday) Monlhtl Days | Houts | Min,
male white ot nn‘g'lp ——9-?-l39—'2—~— —60. | _
10a. USUAL OCCUPATION (Givekind of work | 10b. ¥ OF BUSINESS OR _IN- { 1. BIRTHPLACE . A
dona Qyring most of working uI...:orlnni! :a:lf:trt) DUSTRY (City and State ¢r Foreign Countrv) /l 12 8LH%E§?FWHAT
Store 4 sas L U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johm Ps Logan Nins, Saltend -

16. SOCIAL SECURITY
NO.

{Yes. no.orunknowa) | (If yea, give war or dates of scrvice)

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l

No Nil None
18, CAUSE OF DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION

lne for (a), (b), and {c) DIRECTLY LEADING TG DEATH.‘(n)

.-

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATEON INTE%AL B%EN s

LONSET AND DEATH -

};gﬂ.

the mode of dying, such
as heart faliure, asthenia,
elc. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the abore catize (a) slating
the underlying cause last,

DUE TO (c}

IT. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing Lo the death but not
reloted Lo the direase or condition cauting death.

tion which coused deoth.

/Lew

15b. MAJOR FINDINGS OF OPERATION

T

19a. DATE OF OPERA-
TION

= Vennlyoaloneiy

m/pum . D

e Col Epihnianid

21a. ACCIDENT {Bpectiy) 215, PLA INJUES (0.2, 1 orabont | 2lc. (CITE/TOWN, OR TOWNSHEF) (COUNTY) (STATE)
SUICIDE home, farciactory. sirest. office bldg..st0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

19, 1elQw25=-57 1

, that I last saw the deceased

22, I hereby certify that I allended the deceased f’°”8-9-‘5?——
aliveon 1 0=25.57 19___, and tha! death occurred at 10+ 20ym., from the causes and on the date stated above.

23, SIGNATURE (Degree ot title)

2% D,

[23b. ADDRESS 23c. DATE SIGNED

5800 Arsenal St. a/w‘/a’ 7

a. BURIAL, CREMA-

ICH. Rzmovniw,:

Z4b. DATE

10-25-57 Local

I 24s.

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) * (Stale)

Fort Smith, Arkansas,

WRIT

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

T L

0CT 26 87

Albert H, Hoppe, L4700 Washington Blvd.,

(Ticersed Embaimer's Statement on Reverse Side)
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LN & [efrep W ‘nqnhf‘. N LN ‘:'87"031. o’ anal ) L r
. - e ~ . .y ¥ *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo ¢+ Y=« B < 3 e , *Student Embalmer No,...... SR

working under my personal superyision,.
. . . *

Student ..o i e iia e

Signature of Student Embalmer

- 7 Licensed Embay
. - o P. Q. Address\&&/. ] by %O .......

% .+ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failv
to comply with the above constitutes grounds for revacation of hcense)

If exnbalmed by @.STIUDENT he also shall sign in HissOWN handwr:tmg‘“‘.—'_[ Four W

J¥ this body is not embalmed, fact should be so stated above. . . .
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